The City of Parma Andrew Boyko
Memorial Scholarship
Applicant Recommendation Form

Applicant Number

Board of Trustees
Jeffrey M. Boyko, D.O. Sean P. Brennan

Timothy A. Boyko, Esg., President Dean E. DePiero, Esq.
Timothy G. Dobeck, Esg.

The City of Parma Andrew Boyko Memorial Scholarship Foundation was established in 2006 in honor
of Andrew Boyko, who served the City of Parmafor over 30 years as judge, law director and in many other
capacities. The Scholarship isintended to provide financial assistance to high school seniors from the city of
Parma wishing to pursue post-secondary education.  The scholarship Selection Committee will take into
consideration each applicant’s financial need, special circumstances, character, scholastic record, involvement
in community service and commitment to the city of Parma.

Each applicant for The City of Parma Andrew Boyko Memorial Scholarship isrequired to submit one
applicant recommendation form. A high school teacher or counselor, member of the clergy, professional or
supervisor, or another adult who can attest to the character and work ethic of the applicant must complete this
form. A family member of the applicant, members of the Board of Trustees, the Selection Committee or their
family members may not complete thisform. For confidentiality purposes, scholarship applicationsare
rated in a blind fashion; therefore, we respectfully ask that the person providing the recommendation
include only referenceto the applicant’sfirst name. Please complete thisform, sign, attach your letter of
recommendation to this form and provide to the applicant. All information provided will be kept confidential.
Thank you for your time and assistance in this process.

Name of Person Completing Form:

Title or Position:

Signature:

Full Address:

Phone Number: ( )

E-Mall:

Relationship to applicant:




City of Parma Andrew Boyko
Memorial Scholarship Foundation
Application Form

Applicant Number

GENERAL INFORMATION (Please print or typein blue or black ink.)

Name

(Last) (First) (Middle)
Address

(Street) (City) (Zip Code)
Telephone ( )
Areyou aUnited States Citizen? __ Yes __ No

OPTIONAL (Check the appropriate responses)

___Femade  Made

____African ___ Asian ___ Caucasan ___ Latino __ Native American ___ Specify ( )

ACADEMIC INFORMATION (Secondary School Education Information)

School Name

Address

Phone Number: ( )
(Street) (City) (Zip Code)

Graduation Date (Month/Y ear)

COLLEGE/POST-SECONDARY SCHOOL PLANS

School Name

School Name

School Name

Date of Expected Entry Field of Study




Applicant Number
ACTIVITIES, AWARDS AND HONORS (Include school and other activitiesin which you have participated)

COMMUNITY SERVICE (List volunteer and community service activities during the past two years)

ESSAY QUESTION

“How will your education benefit your future career goals and contribute to the good of the City of Parma?”

(Type your essay on separate paper, no more than 250 words, single-spaced. Be sure to use correct grammar,
punctuation and spelling.)

SPECIAL CIRCUMSTANCES (Pleasereport any family or personal circumstances you feel warrants attention.)




Applicant Number
FINANCIAL INFORMATION (A parent or guardian of the applicant should complete this section. Applicant

may submit completed FAFSA form in lieu of completing this section. All financial information will remain confidential
and will not be shared with entities outside of the Citv of Parma Andrew Bovko Memorial Scholarship oraanization.)

A.) Taxable and Non-Taxable Income from 2005 or 2006 Federal Tax Return

Incometax filing status: __ Single _ Married, joint return __ Head of household
____Married, filing separately ___ Notrequiredtofile

Total Adjusted grossincome: $

Salaries and wages of parent/guardian #1.

Salaries and wages of parent/guardian #2:

Other taxable income (interest, rental income, etc.):

Child support received for al children:

B B B B »

Social Security Benefits for whole family:

B.) Family Assets and Debt

Home (if owned): Present market value:
: Unpaid principal:
: Monthly mortgage payment:

If family rents residence: Monthly rent payment:

& & & B B

M edical/dental expenses:

Total number of dependents, including self, in your household:

CERTIFICATION AND SIGNATURES (Certification: All of the information on this application form istrue
and completeto the best of our knowledge. If asked by an authorized official of the Foundation, we agree to give proof
of the information provided on thisform. Werealize that this proof may include a copy of our U.S. and/or State of Ohio

Tax Return(s). Wealsorealizethat if wedo not give proof when asked, the student may not receive aid. Falsification of
information or behavior unbecoming of a diligent student may result in termination of eligibility and/or any scholarship
granted.)

Applicant Date

Parent or Guardian Date

Be sure to include all of the following items when submitting your application for the Scholarship: this
completed application form, transcript of grades from high school, essay response, one letter of
recommendation, and completed financial information section above or FAFSA form. Mail or deliver all
items together to The Andrew Boyko Scholarship, 6741 Ridge Road, Parma, Ohio 44129 by the April 15,
2007 deadline. Scholarship recipients will be notified by June 1. The Board of Trustees thanks you for
your submission and wishes you much success in all of your future endeavors.




	Title or Position: _____________________________________________________

